
vr0>'""^'vn uw

Please type or print in ink. II you need 
lionafs

THi initial notification information is
f9Quitc4 by Section 103(c) of the Compre* additional space, use separata sheets of 
hensivn Cnviionmontal Response. Compen- paper. Indieato the Icttu/ of the item 
Ml ion, and Liability-Act of 1980 and must which applies, 
be mailed by June 9. 198).

A Person Required to Notify;
Enter (he name and address of the person ------Olln Corporation-----

or organisation required to notify. ^ i20 Long Pidge Road

ear seamford Suit CT Z.fCoa* 06904

8 Site Location:
Enter the common name {if known} and 
actual location of the site.

HxT»cf6ii» Pine ^wamP_

Su«« Putnam Avenue

City Hamden
New

County Haven Suit CT 7>i‘ Cod*

C Person to Contact:
Enter the' name, title (if applicable}, end w^aia.FPtiftpdT.o*) Wisely, g. Thomas
business telephone number of the peison . .
to eenieet regarding information ww.ru winchester Environmental Managerng
Submifted on this form.

(203) 789-5634

Oates of Waste Handling;
Enter the years that you estimate waste 
tiealment, storage, or disposal began and r«omfv*»0 
ended el the silo.

1900 1965

Vaste Type: Choose the option you prefer to complete

Option t: Select general waste types end source categories. If 
you do not know the general waste types c* sourcos, you ere 
Meouraged lo describe the site in Hem f—Oescription of Site.

General Type of Waste:
Race an X In the appropriate 
boxes. The categories listed 
°wlsp. Check each applicable 

vs? category.

1.X7 Organic*
2.0 Inorganics
3.0 Solvents -__^
i □ Pesticides
L 0 Heavy meuto —y 
1 □ Acids 
7' 0 Bases 
i □ PCSs
L □ Mined Municipal Watte 

'0- O UnVnown-_-^>
M. □ Other (Specify) .

0>*lH«.3Oeo4iaB

Source of Waste:
Placo an X in the appropriate 
boxes.

1. O Mining
2. O Construction
3. □ Textiles
4. O Fertiliser
5. O Paper/Priming
6. □ Leather Tanning
7. □ Iron/Steol Foundry
8. □ Chemical General,^*
9. □ Piating/Pofishing

10. 09 Mililery/Ammunition*
11. □ Etectrkai-Conducior*
12. O Transformers
13. O Utility Companies
14. Q Sanitary/Refute 
16. Q Photofinish
16. □ Leb/HospHal
17. O Unknown
18 O Other (Sporty)
Fi TmnTtrK Mfp.

Option 2: This option is available to persons familiar with 
Resource Conservation and Recovery Act (RCRA) Section 3 
regulations (40 CFR Part 261).

Specific Type of Waste:
EPA has assigned a four.digit number to each hazardous v> 
listed in the regulations under Section 3001 of RCRA. Entc 
appropriate foui’digit number in the bo*os provided. A cop 
(he list of hazardous wastes and codes can be obiained by 
nontacting the EPA Region serving the State in which the i 
located.
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' f/icc ft*' X in |t»i* hovov lo
indicate the farilay types found »\ %*>rr

.the “tuial f.ir.riily waste ummint** *paoo 
Qwe the estimated combined quantity 
(volume) of hmaidouswastes at the tite 
Ling cubic frot or gallons.

Tnthe *’iotai facility area*’ ijiaco. give the 
lUiigaled area sire which the facilities 
occupy using square feet cr acres.

Facility Type

i. n rii«
2- O Land Treatment
3. □ Landhll
4, □ Tanks
6. O Impoundment
6. □ Underground Injection
7. □ Drums. Above Ground
$. O Drums. Below Ground 
9. ©{Other fSppcifvi------

Total Futility Wastc'AriiOi'nr 

e.rt..er^i_____ tlnl-.iHiwu

frMiom ^ ^

Total Facility Aroa

taunt Ittt

Oyen Burning

Known, Suspoctort or Likoly Roleasos to the Environment:

Place en X In the appropriate boxes to indicate any known, suspended. O Known □ Suspected O LiMrly E h'or
; or likely teloeses ol wastes to the environment. .

Pate: Items Hand f are optional. Compiling-these items will assist EPA and Stole and local governments in locating and assess* 
jitzaldous waste sires. Although completing the items is not r cquited, you arc encouraged ro do so.

’Sketch Map of Site Location: {Optional)
Sketch * map showing streets, highways. .. ..
rpuiot or other pKMmnem liimlm&d.s near 
the site Place an X on the mnp to indicate 

, the site location. Draw an arrow showing 
thrt direction nurth. You may substitute a 
publishing map showing the site location.

■ »— . —
; Description of Site: (Optional)

: Describe (he history and prosent
conditions ol the site. Give directions to 
the site and describo any nearby wells, 
iprings. lakes, or housing. Include such 

: Wormauon as how wane was disoosed 
. and where the waste came from. Provide 
' iny other information or comments which 
- nay help describe the sue conditions.

5

X

Qnature and Title:
pit person or authorized representative 
liuch as plant managers, superintendents, 
trustees or attorneys) of persons requirod 
fonotify must sign the form and provide a 
^tailing eddress {if different then address 
"flem A). For other persons providing 
JJlificatlon. the signature is optional.
®*dk the bovM whi^H hAti th*

wOT. R. c. Menken . vice Pioslflent..»dtl!in ■ B Owntr, Preson

□ Owner, Past
□ Transporter 
0 Operator, Pretr

6t<Mfl 275 Winchester Avenue

C*y Wew Haven
7T

Sy»i> C T Zf Cod* 06 511 □ Operator, Past
r* an.*,** 4

iwwiiniPtinHWi ri»iif'iiT'i'iTwii(rri i [limnrrruffrni rrirniir'■numr—r rrr m------------n-----------r~—r............... ................. ...........



ATTACHMENT J




